an U.S. ENVIRONMENTAL PROTECTION AGENCY
\.’Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line

IEO:S_EPA through it and supply the correct information

in the appropriate section below. If the label is

| NAME OF In- complete and correct, leave Items |, II, and III

» STALLATION below blank, If you did not receive a preprinted

e Iz'ibei, cgmpletc all items, Installatlpn means a

11 TION single site where hazardous waste is generated,
- MAILING : - s - " i St B ;

OB EES PLEASE PLACE LABLL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
L Ez;:“osr;“\“ (Section 3010 of the Resource Conservation and

Recovery Act).
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III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
Sl MVE
CITY OR TOWN ST. ZIP CODE \ N
6
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
JHA slTleNE] o luneEX 2ol [I1p|3l8 | |3]z|3]2
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
siS 7Ll A | AR
(enter’the appropriate 1otter ks box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in The appropriate box(e_
@\A. GENERATION I___]s. TRANSPORTATION (complete item VIi)
F = FEDERAL 7N 5
M = NON-FEDERAL Dc. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION

36
VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es}/_

DA. AIR DB. RAIL ~%/.HK;MWAY DD. WATER DE. OTHER (specify):
61 62 & 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

&A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) : CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—EPECIFIC SOURCES. Entsr the four—digit number from 40 CFR Part 261.31 for each listed hazardous
wests from non—specific sources your installstion handles. Use additional sheets if necessary.

f.]‘: ..Jz.. ‘-ai,. —,;‘..; _—.-_,f,. ,,.‘..
T [T [ [ [ [n

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instalistion handiss. Use additions! shests i necessary.

13 14 18 e 17 s

23 - 0 F=) - 16 33 3 29 3 - 39 | F*) - 3¢ 23 28
19 20 21 2z 23 24

33 - e 13 - 10 ) - 10 N e 0 - 20 F=) - 10
28 28 a7 28 29 30

23 - 26 I - n 12 20 23 L hil 'B L) L 13 - 26

C. COMMERCIAL C;IEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number trom 40 CFR Part 281.33 for esch chemical sub-
stance your instailstion handles which mey be a hezardous wests. Use additions! shests if necessary.

3t 32 33 34 38 3e
D l -l 16 23 - 38 13 - 30 23 - 29 13 38 23 30
37 38 39 a0 a1 a2
T: ] l n n - I‘ x3 = u 13 L l lh n - n 23 = 18
a3 vy a8 46 47 a8
=) [ - 30 - - 20 =) - = . F7) - 3% F3) - 38
0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 281.34 for sech listad wests from hospitals, vetsrinary
hospitals, medical end resserch laboratories your installation handles. Use additionsl sheets if necessary.
40 B0 1 1 52 83 sa
) I In ) [ J- Ia- n L - ]IL [ ! ) [ - 0 ) ] 5 e

E. CHARACTERISTICS OF NON—ULISTED HAZARDOUS WASTES. Mark ’X* in the boxss corresponding to the characteristics of non—listed
hazardous westes your installation hendles. (See 40 CFR Pars 261.21 — 261.24.) .

O 1emiTasx ; 2. cormosive Os. reacnive (Ja. roxic
{Doo1) (Doox) (D003) {D000)

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documenis, and that based on my inquiry of those individuals immediately responsible for obtaining the informartion.
I believe that the submitted information is true, accurate, and complete. I am aware thar there are significant penalties for sub-
mitting false information, inciuding the possibility of fine and imprisonment.

'HDVIZO'

BIGNATURK NAME & OFFICIAL TITLE (type or print) DATEK 31GNED

Steve Nan, owner |SPPB[ES

EPA Form 8700-12 (6-80)] REVERSE

'HDVI]O'
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Please refer to the lnstructioas for

Please print oc type with LULITE type (12 characters per inch]in the uns!f
Environmeantal Protection Agency
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V. Ownership
A. Name of Instaliation’s Legal Ovwner - 8. Type of Ownership (enter code)
ic
R

VI. Type of Requlated Waste Activity  (Mark "X in the appropriate boxes. Reler to instructions.)

/

A. Hazardous Waste Activity

8. Used O'l Fuel Activities

1b. Less thaa 1,000 kg/mo.

\8/! a. Generator
2. Traasporter

Oas. Tceatec/Storer/Disposer
Oa. Underground Injection

0 s. Market or Burn Hazacdous Waste Fuel
(enter X" and mack appropriste boxes below]

O Generstor Macketing to Bumec
Ov. Other Marketer

O 6. Oft-Specification Used Oit Fuet
(enter 'X' and mart appropna(e boxes below)

Oe. Geoeraux Macketing to Bumer
Oo. Other Macketer
D c. Burner

d 7. Specification Used Oit Fuel Macketer for On site Burner)
Who First Claims the Oil Meets the Specification

D ¢. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter X in all sppropeiste boses (o indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See insteuctions for delinitions of combustion devices.)

O a. utitity Boitec - O 8. tndustrial Boitec 0 c. tadustriat Furnace
Vill. Mode of Transportation {transporters only — enter “X’ in the appropriate boxfes)

Oa aic Oe.gail

O €. other (specity

D C. Highway D 0. Water

IX. First or Subsequent Notification
Mark X’ in the appropriate box 10 indicate whether this is

O A. first Notitication

T oe

your installation’s
notification. I{ this is not your (irst notification, eater your iastallation’s EPA (0

- «i2

aotification of hazacrdous waste activity oc 8 subsequent
Numbef in the space pcovided below.

C. {astaliation’s EPA 1D Number

8. Subsequent Notification (complete kem Cf

/L; ;

N

/
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EPA Form 8700-12 (Rev. 11-86) Previous edition is obsolete.
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SEND TO:

U.S. E.P.A. REGION II
PZRMIT ADMIK. BRAKCH
ROOI 505 .
, 26 FEDERAL PLAZA
2 : NY, NY 10278




